this is probably dependent on the complete relaxation and immobility that is obtained. Owing to these advantages the time required for the operation can be much reduced and shock in consequence diminished. The tumour removed in the present case was an epithelioma involving the whole of the left vocal cord. The tracheal wound, as well as that in the thyroid cartilage, was closed at the end of the operation, which was performed six weeks ago.
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DISCUSSION.
The PRESIDENT congratutated Mr. Howarth, because the new cicatricial vocal cord was already well formed. Laryngo-fissure was an excellent occasion for using the intravenous method of anaesthesia.
Mr. HOWARTH, in reply, said that hedonal was a urethane derivative, and was allied to veronal. It had been used with much success in Germany, and had been employed in about a hundred cases at St. Thomas's Hospital. He had operated in about a dozen of these cases. and had always been most pleased with the anesthesia. He thought that it could be considered a safe anesthetic and would certainly always use it in cases like the present one.
Tuberculous Ulceration of the Pharynx and Larynx.
By WALTER HOWARTH, F.R.C.S. THE patient came to hospital complaining of pain on swallowing. The posterior wall of the pharynx is markedly ulcerated and the left side of the epiglottis and epiglottic fold and left arytsenoid are infiltrated and swollen. There are no signs in the lungs.
The PRESIDENT suggested that the exhibitor should apply the term "lupus " to it, as clinically it was distinct from tuberculosis, although there was the same pathological foundation for both. Tuberculosis of the larynx to the extent this woman had it would have prevented her swallowing and talking and lQoking as happy as she did.
Cystic Swelling of the Nose. By WALTER HOWARTH, F.R.C.S. THE patient has noticed the tip of his nose becoming larger for the past few years, but says that the condition has been present since birth. The end of the nose is rather bulbous in appearance and is uniformly distended by an elastic, fluctuating swelling. The skin is not involved. The patient is very anxious to have some form of operative treatment.
